Pyomyositis: Are We Missing the Diagnosis?
Pyomyositis (PY) is a primary infection of the skeletal muscles, leading to inflammation of the muscle fibers followed by pus formation and even necrosis in late stages. Because of overlap in presentation of intermuscular abscess (IM) and PY, the exact incidence and severity of PY is under-appreciated. We conducted a prospective analytical study in a tertiary care center in North India from October 2011 to January 2013, recruiting patients with abscesses involving the chest wall, abdomen (parietal wall including back), and extremities. Subcutaneous, hepatic, intra-abdominal abscess, and secondary abscesses were excluded. Primary PY was defined as a primary infection of skeletal muscle without any foci from adjacent skin, soft tissue, or bone. Clinical, radiologic, pathologic, and operative findings suggested diagnosis; loss of striations and lymphocytic infiltration in the muscle fibers was confirmatory. The chief outcome variables were death and length of hospital stay. Thirty patients with a mean age of 29.5 y (IM: 29.7 ± 16.7, PY: 25.28 ± 17.6) were classified as IM (18/30, 60%) or PY (12/30, 40%). Most PY occurred in the lower limb (41.7% had multi-site involvement); most had a history of trauma or immunocompromised state. Fever, tachycardia, tachypnea, hypotension, pallor, and hyperesthesia were significantly higher (p < 0.05) in PY. Mean Sequential Organ Failure Assessment (SOFA) score was 0.33 for IM, 2.5 for PY. Staphylococcus aureus was predominant in both groups; however, all four patients with methicillin-resistant S. aureus (MRSA) were in the PY group. Both deaths also occurred in the PY group. The mean duration of hospital stay was 3.22 ± 1.11 d for IM and 10.27 ± 2.32 d for PY patients (p = 0.03). PY is a specific and potentially fatal infection, which is common in our country and must be differentiated from IM. A high index of suspicion and early institution of specific antibiotics followed by operation is therapeutic.